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an objective obligation to provide 
ordinary care for her unborn child. 
If she refuses to do this for whatever 
reason, the state, parens patriae, has 
a right to step in. 
However, under the circumstances 
of this kind of case, I believe that 
the state should not exercise that 
right .. Even if both the mother and 
the child will otherwise · die _ and 
this for two reasons: 
I. To force a conscious Jehovah's 
Witness, on the point of death, to 
submit to a blood transfusion to save 
the life of her unborn child might 
well bring her human and religious 
feelings into such deep and confus­
ing conflict as to endanger her own 
spiritual welfare at this uncertain 
and critical moment. Hence, if the 
obligation for her to accept the trans­
fusion is verified, it should not be 
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REVEREND DR. PAUL B. McCLEAVE 
Man is a whole being. It is im­
possible to divide him into separate 
areas or categories. His vocational 
life affects his mental attitude, his 
social well-being can create strength 
or weakness· in his physical being. 
Though all men may not recognize 
it, each individual's faith gives con­
fidence, certainty, and hope for 
whatever he does. In the art of heal­
ing we seek then to bring together 
the spiritual, medical, mental, and 
social factors to be applied to the 
patient or the parishioner that his 
health might be strengthened. 
The physician . and the clergyman, 
deep within their hearts, have a sin -
cere and vital interest in the patient 
or the parishioner. In a sense each 
is called to his profession, a calling 
that. underlying all of our front is 
a calling of compassion, tenderness,. 
and concern. The cry of the needy 
is heeded by each one of us. As men 
of concern, we should strive then to 
make possible in times of illness to 
use all of the facilities that are at 
hand to bring about total health. It 
is not a matter that each patient 
that is seen requires consultation by 
colleagues of the medical profession 
or referrals to a clergyman. Nor is  
i t  true that each parishioner who 
seeks counsel from his clergyman 
requires consultation by other col-
Dr. McCleave is Director of the Department 
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leagues or referrals to doctors. Bu·t, 
there are times and there are areas
involving the life of the patient and 
the parishioner in which the two
professions could be of help one to 
the other in making possible the 
complete healing rather than partial 
healing. 
Throughout all America, there is 
a new recognition on the part of 
many of the concept that man is a 
whole being. He is physical, he is 
spiritual, he is mental, and he is so­
cial in his total health. It is widely 
recognized that a weakness in any 
one of the four factors of his health 
can and does militate toward ill 
health in any one or all three of the 
other factors. We recognize imme­
diately that all illness is not organic. 
The parents of the retarded child in 
some cases are more ill than is the 
child. Moments of shock, fear, hys­
teria, and grief are moments of seri­
ous illness and these illnesses can 
affect the whole being of the patient. 
The faith of the individual patient 
is a vital factor in total health. The 
patient must be treated and ca�ed
for within the scope of that faith. 
There may be times that the physi­
cian would disagree and not approve 
of the concept or attitude that a 
faith group presents to his patient, 
but the fact still remains that it is 
the patient's faith and every physi­
cian knows that he must treat within 
that faith. There needs to be greater 
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understanding between the physi­
cians and the faith groups as to the 
requirements of those faiths relative 
to patient care. There needs to be 
greater understanding on the part of the clergy of the physician's atti­
tudes and feelings. The clergyman 
must understand the physician's 
deep concern to help the patient and 
that the physician's decisions are oft 
times difficult to come by, but he 
must make decisions. In these deci­
sions which the physician makes, he recognizes that he treats, but God
heals. In the treatment and care of the patient the faith of the patient has much to do with the healing process - the will to live or to die.The faith of the patient gives him the courage, the strength, the pa­tience, the assurance, and the hope all of which aid in the healing proc­ess. These are not things that can be purcha�e� in a bottle at the drug store. This 1s that which underlies the very basic philosophy of life that each individual must have and does have which affects his total health. 
The advances of n Jern medi­cine, the skills and knc .edge of the physician, the facilitie Jf our hos­pitals and institutions, ,1e wonder­ful advances in drugs. creates and makes necessary dee ons which many times in the past -:ere not re­quired of the patient or he patient's family or the doctor. L it these de­cisions are in the mids of us. It is easy for us to say it w,m't happen to us, but it does hapr,'n to us -catastrophic illness a trw·ic accident, the birth of a def�rmed "'or retarded child. These are things that are in our everyday lives. They happen to our neighbors, but more than that, they happen to ourselves. Too fre­quently, the patient has the thought that regardless of his illness - or­ganic, spiritual, · emotional or social 
If man is to find health, the abun­�ance _of life which has been prom­ised him by his Creator, God then it is essential and necessary that he develop to the fullest extent a per­fect body, physically; a perfect mind, mentally; a perfect soul, spiritually; an� a perfect life, socially. As we stnve to accomplish this abundance of life so promised to us, we find that ma� is a complex being - a whole bemg. Whether our illness is physical or spiritual, we see the com­plexity that shows to us the need of the physician and the clergyman to 
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-he may go to his physician, andhis physician with all of his knowl­
edge can give him a pill or take t?e surgical knife and care for the dis­eased area. He feels that all then will be well. But this is not true. Too frequently our illnesses are notorganic that can be handled bydrugs. They are not a diseased areathat can be removed by a surgeon'sknife, but our illness requires some­thing deep within our heart and within our life. Because of the stress and the strain and the pressures of the world in which we live, we have forgotten that faith plays a vital and important role in our total well-being. 
In recognition of this, the Ameri­can Medical Association established the Department of Medicine and Religion to create the proper climate for communication between the phy­sician and the clergyman that will lead to the most effective care and treatment of the patient in which both are interested. It is an expand­ing concept of health care. 
To achieve this purpose, the de­partment is working through physi­cians to establish contacts with the clergy and is directing studies in areas where there is continuing cor­relation involving medicine and re­ligion. The department is to bring together physicians and clergy of all 
faiths to discuss the areas of need of their local communities in which the two professions working together may be of service to one another and to the patient and his family. 
Each state Medical Society has 
been asked to establish state commit-
Mu, 1965 
tees on medicine and religion toencourage the physicians in each ofthe local communities to invite theclergy to meet with them and dis­cuss together these vital concerns· of man's total health. You will be in­terested in knowing that in thisshort period of time in which thedepartment has been active, 47 states have now implemented the program and over 500 County Medi­cal Societies of the 1900 County Med­ical Societies have implemented theprogram having had �ram �wo . toseven programs in which this . dra -logue takes place. The response onthe part of both physicians and clergy has been tremendous, far _be­yond any expectation, for there rs a sincere desire on the part of both to do all that they can to bring totalhealth to every patient and everyparishioner. 
In addition to the local programs,we are also carrying out programsof this nature in medical schoolsand theological seminaries through­out America, for it is the desire andthe · need on the part of medicinethat the young physician in his med­ical training be informed of thetotal health of man; that he is goingto be confronted with patients whoare seriously ill, but not organic;that as a physician, he needs to know concerning all faith groups,the demands of the tenets and thedoctrines of those faith groups, forhis patients are going to be �atientsof faith groups other than hrs own.The young man planning to be a clergyman needs to know his rela­tionship to the physician, to thehospital. He needs to be informed
175 
of the seriousness of . illnesses other 
th�n organic illness. He needs the 
gmdance and the direction which 
m_edici1:e can give as he counsels 
w1 th his parishioner. It is through 
these programs that the two profes­
�ions may find a new understand­
mg, a new relationship, and become 
colleagues. 
From their collective 
come the means for 
most effective care ar _  
the patient as a whol• 
the new concept. T: 
the two forces - med 
gion - with one goal 
I may receive the fi 
treatment in our il1' 
full well that illness n: 
may be spiritual, may 
may be social. Th is 
goa l  - total care. 
gment will 
widing the 
·eatment of 
an. Thisis 
, then, are 
e and reli-
t you and 
T�e confidence that the average 
f��1Iy places in its clergy and phy­
s1:1an requires that the two consult 
".¥Ith each other whenever necessary. 
• care and 
'> knowing 
be organic, 
emotional, 
:en, is our 
176 
QUO VADIS ... ? 
�hither thou goest ... ? This has been a leadin uestir 
the mmd of ma� ever since the beginning. 
g q 11 
T_he Twentieth Century and its busy society has left ·n 
:�
n
�i�
t
i]�:������r�:xa;�
i
\;y°:�!
me t} pon1er his future. �� 
V, 
�nee, is plunging into that future at�
c
fa�::
e
. 
pace of moderr t­
m fact If we pause to look at th t f 
st 1 c  rate ... so fast • t 
already become the past. 
a uture, we often find it ,ts 
mod:
ho .would think that within two decades of World W II 
rn science would have given us t 
. 
f 
diseases? Polio s II . 
pro ection rom many d, · ly 
1 
' ma pox, pneumoma and tu berculosi t . 
on y a few, twenty years ago still claimed m 1 
· s, o r. ,e 
they are treated routinely. 
any 1ves a year. r ,w 
into:�� :��1t�:i�rd�
g
t! �it
shen:�
�the by-products of our ce 
velous new plastics from which to h 
etals,
h
njw alloys, and J .. ·-
prosthetic devices ... modern tools 
s 
w�ih 
ah" h e h
new catalogu ,f 
new, bold techniques now re airs h l
w IC t e surgeon u· ig 
reshapes the deformity of a t!isted
t 
b�;:� 
ves of a human heart pr 
Such advances just don't ha Th 
research. This research is the r:R
en. . 
1
ey are the results of 
our teaching hospitals and 
pro
! 
uct, its� f, of our universit ·s. 
ded!cated minds follO\�ing th�r /
borator:Ies. �esearch requ.: cs 
testmg, weighing, evaluating a�d 
s o pa
b
1
l
r:istakmg procedures ... 
meaningful whole. 
assem mg knowledge into a 
Even though the accomplishments f h 
· enormous, and the promise of the futur� 
t e pa�t. fe""'. decades sc<•rn 
ever, the deeper we dig into this v 
0� med1cme IS greater thnn 
more we begin to realize h 
ast region of the unknown, the 
wisdom of the Creator. 
t e vastness of creation and the skill ·,rnd 
-im'petus 
Creighton Memorial Saint Joseph's 
Hospital, Omaha, Ne braska 
LINACRE QUARTERLY 
Letters to the Editor . . .
Brief communications are 
welcome and will be printed
 as space permits, sub­
ject to the usual editing. 
TO THE EDITOR: 
I have read with great intere
st your articles on doctors i
n the mission 
fields in THE LINACRE QUARTER
LY. However, I cannot help
 a comment on 
same. 
It appears to me that from
 my own experience work
ing in Harlem 
among the Negro population
 of New York City, and a
fter a somewhat 
extended visit to Mississippi 
where I toured the areas 
where the Negro 
population is concentrated, th
at the great need for the 
missions of the 
Catholic Church in this coun
try is to the disenfranchise
d Negro in the 
South. With all the good will in
 the world towards the missio
ns of foreign 
countries, I believe our own cou
ntry is in great need of mi
ssionaries -
priests, brothers and sisters as we
ll as physicians - to attend 
the spiritual 
as well as the physical needs of our
 American Negroes. 
A great tragedy of American life
 is to me the fact that a seg
ment of 
our population has been exploited b
y another much larger segme
nt, namely 
the white American population. I bel
ieve that the American Cathol
ic phy­
sician can do much to provide medical
 help for the Negro. 
Daniel F. Casten, M.D. 
Director of Surgery, Sydenham Hospital
Attending Surgeon, St. Clare's Hospital, 
New York 
TO THE EDITOR: 
It was very disappointing for me to 
see an article entitled, "Ovul
ation 
Regulation" by Harold M. Groden· in the 
February LIN ACRE QuARTERL
 Y. 
Part 2 of same is characterized by sweeping 
medical statements not home
 
out by medical data or references. Your 
editorial note on Page 6 statin
g 
that this is a pilot study does not excuse the 
unwarranted medical claims
this man has made. It is almost unbelievable 
that he would prepare such 
an article which, if the claims tum out to be 
true, should win him the 
Nobel Prize, and yet he will not be specific a
bout what the specific and 
ex�ct makeup of the tablet is. Other errors and
 suspicious claims made by
th1S 
.auth
or are too numerous to elaborate. I wo
uld suggest, if you do not 
receive letters from other interested gynecologists w
ho are concerned as I 
:::·. that yo� submit this article 
to some of your obstetric colleagu
es for 
• etr evaluation and that some sort of
 retraction or explanation be 
made 
18 the next issue of THE LINACRE QUARTERLY. T
here is enough confusion 
about this subject without adding more. 
G. C. Nabors, M.D. 
Dallas, Texas 
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